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women and children last
“ Women and children last” might as well be the re-
frain  of  the  current  U.S.  Con-
gress’s  new  health  care  budget 
cutters. We have seen similar ef-





after  a  vaginal  delivery  and  48 
hours  after  a  cesarean  section.1 
As  with  current  Congressional 
proposals, financial savings were 
seen as more important than the 
health  of  women  and  children. 
Because only women get pregnant 
and  give  birth,  restricting  access 
to reproductive health care is dis-
criminatory on its face and under-
mines  the  social  and  economic 
gains  that  women  have  made  in 
the United States.2
Yet  there are at  least  two ma-
jor reasons why proposals to lim-
it  or  eliminate  federal  funding 
for  women’s  reproductive  health 
services  appeal  to  some  politi-
cians.  The  first  is  that  the  pri-
mary  beneficiaries  of  those  ser-
vices are low-income women and 
their  children,  a  group with  vir-
tually  no  political  influence  — 





a  constitutional  right  to  termi-
nate a pregnancy before  fetal vi-
ability,  abortion  remains  the 
most  contentious  issue  in  U.S. 
politics.  Although  attempts  to 
overturn  Roe v. Wade  altogether 
have  been  ongoing  for  almost 
four decades, current efforts have 
largely been redirected toward re-
stricting or  ending  federal  fund-
ing of abortion and anything that 
is arguably related to abortion.




September  2009,  pledged  that 
“Under our plan, no federal dol-





in  March  2010,  agreed  to  issue 
an  executive  order  to  make  it 
crystal  clear  that  no  federal 
funds  under  the  ACA  would  be 
used  to  fund  abortion  services 
(except  in  the cases of  rape,  in-
cest, or danger to the life of the 
pregnant  woman)  and  that  this 
restriction  would  also  specifi-
cally apply to community health 
centers.4 The executive order was 
enough  to  satisfy  Congressman 
Bart  Stupak  (D-MI), whose  vote 
and support were needed to pass 
the ACA.4 Stupak’s decision was 







of  the  House  Energy  and  Com-
merce Subcommittee on Health. 
Pitts continues  to object  to cur-
rent  federal  funding  laws  and 




to  perform  an  abortion,  even 
one  that  is  necessary  to  save  a 
woman’s  life.  Of  course,  such 











the  total  elimination  of  federal 
funding for the 4400 Title X clin-
ics (the national family-planning 




breast  and  cervical  cancer,  and 
HIV;  ending  all  federal  funding 
of  Planned  Parenthood  and  its 
102 affiliates, which serve 11 mil-




women,  infants,  and  children 
(WIC),  which  serves  10  million 
low-income  women  and  their 
children each month; and cutting 
$50  million  from  block  grants 
supporting prenatal care for 2.5 
million  low-income women and 








ventive  health  care  —  could  be 
devastating.  The  proposed  cuts 
are simply cruel. Cutting funding 
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to  Planned  Parenthood  makes 
little health or  fiscal  sense, be-
cause the organization’s services 




imately  3% of  their  budgets  on 
abortion  services.  (An  antiabor-
tion budget cutter could thus jus-
tify  reducing  the  organization’s 
federal  funding  by  3%,  but  no 
more — unless the cut was meant 










should  recognize  that  eliminat-
ing  these  services  is  incompati-










abortions  per  year  among  low-
income women.5 The study also 





who  oppose  abortion  and  sup-
port fiscal restraint should thus 
also  support  current  federal  ef-
forts to reduce unplanned preg-
nancies.
In  a  commencement  address 
delivered at Notre Dame Univer-
sity  on  the  36th  anniversary  of 

















ground  to  expand  access  to  af-
fordable  contraception, accurate 
health information, and preven-











their  health  and  human  rights, 
these  words  spoken  at  Notre 
Dame  will  ring  hollow,  and 
women will see  their  rights and 
their  health  care  eroded  rather 
than  improved  under  the  ACA. 
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Our Bulging Medicine Cabinets — The Other Side  
of Medication Nonadherence
William H. Shrank, M.D., M.S.H.S.
Last September,  the Drug En-forcement Agency, in partner-
ship with local police departments 











types  of  medications  that  they 
had  amassed  in  their  medicine 
cabinets.  Another  such  event  is 
scheduled for April 30, 2011.
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